The study aimed to understand the experience of managing medical-surgical inpatient units in a general hospital, highlighting the meaning of being a nursing manager, with the intention to qualify and instrument nurses for caring management practice in this scenario. This is a Grounded Theory research, conducted from August 2010 to August 2012, through interviews with 19 participants from the nursing team, distributed in 3 sampling groups. From the analysis emerged the phenomenon "Becoming a nursing manager in the nested and complex border of caring and management dimension". To exercise caring management, nurses use management instruments as essential tools, they become capable theoretically and enhances, based on his experience, professional skills and personal characteristics. We conclude that competency mobilization beyond the clinical aspect is needed; allowing the use of management instruments to make caring viable and to improve relational and interactive processes.
INTRODUCTION
Professionalization of the nursing job highlights the nurse as one of responsible people for management questions in health institutions. This acting field collaborates many times for the professional to be away from direct care, a fact that brings divergence referring to comprehension of the nurse management activity (1) (2) .
Management practice is linked to caring administration, team and caregiving (3) . In contrast, dimensions between caring and managing, although complementary, shows evidence that there are nurses with good caring development, although with fragilities in management activities and vice-versa (4) .
Caring management inside inpatient units presents a challenge to nurses, that is to provide care, work in a multidisciplinary and inter sectorial team when considering actions and relationships that are built in a complex network. However, professional practice reproduces a technical division in their job, separating management tasks from those related to direct care to patients (3) .
The lack of clarity referring to the manager or leader function (5) can limit nursing management practice, considering that is needed to know what is going to be develop, to avoid fragmentations of actions and fragility during performance (6) , once leadership have been considered an indicator of care quality in management practice (7) . Still, factors as lack of institutional support and little developed leadership aspects can be related to the intention of leaving the manager position, although it is not really clear the reasons for position retention, because it is a multifactorial phenomenon and it lacks robust literature about the theme (8) . In Brazil, there is still the supposition that any professional knows how to manage and administration is learned with practice.
There are few managers or administrators that have specific training, with knowledge apprehension and proper management abilities, within them: to lead groups, to favor motivation and to contribute for efficacy and effectiveness of organizations and better quality of life for people at work (9) .
Conflict management, which integrate the process of nursing management work, should be conducted in a way to avoid team work rupture, that could limit even more nursing management practice (3) . A recent literature review about nursing rotation identified that managers directly influence satisfaction and retention of employees in their team and the consequences in this scope are linked to low care quality offered and increased of costs for health institutions (10) .
In adult medical-surgical inpatient units, clients are diverse regarding pathologies and care complexity (11) , generating distinct and unexpected demands for the nurse. In this sense, it is understood that nurses should be prepared to coordinate the nursing team and manage with excellence care for patients (4) . Organizational models of inpatient units classified as good performance based their actions having the quality of patient care as main strategy (12) aiming to promote intra-and interprofessionals relationships.
Facing the exposed and considering that management practice can require development and/or clarification of competencies pertaining to the exercised function (8) , a question arises: How is the experience of the nursing management dynamics in adults medical-surgical inpatient units in its relational and interactive processes?
What is the meaning of being a nursing manager? Thus, this study aims to understand the management experience inside medical-surgical inpatient units in a general hospital, highlighting the meaning of being nursing manager, with the intention to qualify and instrument nurses for care management practice in this scenario.
METHODS
This research adopted the Grounded Theory as methodological reference, that aims to understand the reality from perceptions and meanings that a context or objective have for a person, generating knowledge, increasing comprehension and propitiating a meaningful guide for action (13) .
The study was conducted in a university hospital in 
Becoming a manager nurse at an inpatient unit
This category is composed by three subcategories:
"Motives for accepting the position", "Preference for assistance dimension" and "Questioning your capacity for the position" that sustain the training process of being a manager nurse.
Participants noted the opportunity to take on the unit management came suddenly, and they accepted the position with the intention to contribute with the sector and the health team, without, however, having another option. For this reason, they evaluate that they took the position without sufficient maturity, although they position with her and it will be better (E9).
I was invited to take over the manager position again (E7).
Although they still like to work as manager nurses, some participants understand, still, that they would be happier if they worked on direct care, because they prefer to be close to the patient and act in the assistive dimension because they identify themselves with this activity. They perceive being manager as target of criticism and because they are not attracted to management demands, they see the process of managing the unit as difficult and challenging, as presented in the Leadership development is considered a continuous process and, also, an indicator of satisfaction in the work environment. Leadership practice needs to be strengthen, once nursing managers mentioned to be little satisfied in their work environment (7) . Still, it is important to highlight that patients' satisfaction is used as an indicator of assistance quality (14) .
A study that assessed level of satisfaction of patients regarding nursing care found aspects as continuity of care and team work were considered requirements positively assessed by patients and it characterized a high level of satisfaction. Yet, aspects related to little time that nurses spend to directly care for patients were considered a dissatisfaction reason. Low levels of satisfaction were related to technical inability, lack of personnel and little nursing autonomy (14) .
To exercise management, it is not enough to select the nursing manager by professional history and their development inside the institution, but consider if the nurse is capable to deal with attributions and responsibilities of the position, as well as knowledge about the health management process (15) (16) .
Contemporary organizations look for managers with a profile beyond scientific knowledge, with skills and competencies capable to detect and analyze organizational problems and propose alternatives for solution. It is still fundamental for the manager to be able to recognize and attend the needs of the team, trying to propitiate harmony in the work environment. Their daily routine in an inpatient unit is challenging and stressful, involves multiple barriers that discourage nurses to take this position. Another factor contributing for avoidance of the management position is the idealization that direct care has more value than to work as unit manager (17) (18) .
It is necessary for nurse managers to recognize the complexity of this position on its uncertain, unstable, insecure, illogical, contradictory, ambiguous, variable, random, undetermined aspects, and others that scape order, objectivity, certain or determined (18) .
Allied to the complex dynamics of nursing management, the work overload and high rotation of team members limit implantation of those practices in an articulated way. A study about characteristics of leader nurses in hospitals in United States found an increase in workload of those professionals over time (19) .Another right decision making in this scope (21) . Corroborating with this evidence, a study about management profile of nurses working in a public federal teaching hospital, highlighted those characteristics as relevant (22) . In another study conducted in Rio de Janeiro, it was noted experience and professional maturity as well as planning, organization, coordination and direction capabilities as needed to manage (18) .
To act with good humor, responsibility, respect, flexibility in nursing management can minimize existing conflicts between the manager nurse and assistance team (23) . Creativity of nurses in decisive processes, adapting material and human resources with the intention to plan a quality assistance (3) could be needed, as well as the presence of educational practices turned to nursing employees and patients (4) .
The present research fount manager nurse work relying on activity planning. This management practice is considered by nurses in hospitals a strategy of fundamental management to develop leadership and essential for smooth leadership transitions (19) . Thus, Within management tools, the SNC -Systematization of Nursing Care is considered a quality assessment tool that allow nurses to dominate their work process, assessing their action, favoring organization of the care provided and, thus, retro-feeding itself (24) . Also, the implantation of electronic health registries in hospitals is considered a challenge for the practice of manager nurses and this technology can propitiate improvements in service quality (19) .
Supervision activities, control and assessment, considered as multiple management dimensions, concretize as the best practices of the manager nurse (25) .
Such activities were also highlighted by manager nurses in the present study as relevant instruments for care management. This demonstrates these professionals in search of adoption of better practices to propitiate more safety and care quality. It is expected that manager nurses will face those challenges instrumenting themselves to reflect their practices. This implicates assistance improvement and advance for excellence of care managing practices.
FINAL CONSIDERATIONS
The phenomenon "Becoming nursing manager in the To make the management exercise something attractive and rewarding for nurses constitute a challenge, because in many times, the process to manage the unit is still discouraging facing the demands, the long term results and the little support received from the high levels of administration of health institutions. Besides that, it is important to create discussions at the educational context, while the nurse is still in training process in order to facilitate and awaken the desire for management in the professional practice.
For future investigations, it is pointed out as a need, to address elements that could contribute to the nurse manager exercise, aiming to broadly recognize the factors intervening and that generate repercussions in health related work, as well as in safety, professional satisfaction and assistance quality.
